HB 1933-S - DI GEST
(SEE_ALSO PROPOSED 2ND SUB)

Provides that, beginning April 1, 2006, every self-
insurer or insuring entity that provides nedical malpractice
insurance to any facility or provider in Washi ngton state nust
report to the comm ssioner any closed claimrelated to nedical
mal practice, if the claimresulted in a final: (1) Judgnent in
any anount;

(2) Settlenment or paynent in any anmount; or

(3) Disposition of a nmedical mal practice claimresulting
in no indemity paynent on behalf of an insured.

Provides that, if a claimis not reported by an insuring
entity or self-insurer under this act due to limtations in
the nedical nmalpractice coverage of a facility or provider
the facility or provider nust report the claim to the
conmi ssi oner .

Aut hori zes the comm ssioner to inpose a fine of up to two
hundred fifty dollars per day per case against any insuring
entity that violates the requirenments of this act. The total
fine per case may not exceed ten thousand doll ars.

Aut hori zes the departnment of health to inpose a fine of
up to two hundred fifty dollars per day per case agai nst any
facility or provider that violates the requirements of this
act. The total fine per case my not exceed ten thousand
dol | ars.

Provides that, beginning in 2006, the conm ssioner nust
prepare an annual report by June 30th that summarizes and
anal yzes the closed claim reports for nedical nmalpractice
filed under this act and the annual financial reports filed by
insurers witing nedical mal practice insurance in this state.
The report must include: (1) An analysis of closed claim
reports of prior years for which data are collected and show:
(a) Trends in the frequency and severity of clains paynents;
(b) an item zation of econom c and noneconom ¢ damages; (c) an
itemzation of allocated |oss adjustnent expenses; (d) the
types of nedical mal practice for which clains have been paid;
and (e) any other information the conm ssioner determ nes
illustrates trends in closed clains;

(2) An analysis of the nedical malpractice insurance
mar ket in Washi ngton state, including: (a) An analysis of the
financial reports of the insurers with a conbi ned market share
of at least ninety percent of net witten nedical nmalpractice
prem umin Washington state for the prior calendar year; (b) a
loss ratio analysis of mnedical mal practice insurance witten
in Washington state; and (c) a profitability analysis of each
insurer witing nedical mal practice insurance.

Provides that, if the national association of insurance
conmmi ssioners adopts nodel nedical nmalpractice reporting



standards, the insurance comm ssioner nust analyze the nodel
standards and report to the legislature on or before the
Decenber 1st subsequent to the adoption of the nodel
st andar ds.

Provides that information in a closed claimreport filed
under this act that alone or in conbination could result in
the ability to identify a claimant, health care provider,
health care facility, or self-insurer involved in a particular
claimis exenpt fromdisclosure under chapter 42.17 RCW



